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DECLARATION FOR PATENT APPLICATION Docket N . 030609 

As a below-named inventor, 1 hereby dccJare that: 

My residence, posi fficc address and citizenship are as stated below next lo my name 

L^r/J l^.°r?w ^ ** " )VC T F 0Q,y ° nC narnC * ,i5lcd Wow > or an OTi ^ Mentor (if plural 

names are hstcd below) of the subject matter which is claimed and for which a patent is sought on the invention entitled 

PEEAKAWAY CORP SYSTEM FOR ROLL-UP SMAHF 



specification of which (check one): ~ ~ — 

— ~ K is attached hereto 

_ was filed on as Application Serial No. 

. ad ™* amended on , if applicable 

l^Si'S^ """" ^ ° f * e ^ Ve lde ° tlfkd ** claims, a, tended 

c^r F ^ 

I hereby claim foreign priority benefit* under Title 35, United States Code, Section 11 9 of any foreien aoT.licat.Wsl for • 
tiling date before mat of tbe application on which priority is claimed: ^ * 

Prior Foreign Application(s) 

Priority Claimed 



(Number) (County) " (Date/Month/Year Filed) 

Jnited States applications 
: prior United States application in the 



Yes No 



L sublec^^TflT f I' ? 3 ' SWl f S ^ SCCti0n ,2 ° 0f8ny United Stetes ^cations listed belowand, insofar 
™Z£ffiZTl l ^f"? ° f *" Ration is not disclosed in tbe prior United States application in the maimer 



(Application Serial No.) " (Filing Date) (Status: patented, pending, abandoned) " 



(Application Serial No.) ~ (Filing Date) (Stams: patent, pending, abandoned) 

I hereby appoint the following anomey(s) to prosecute this application and to transact all business in the Par**. «nw twu-,. v 

Address all telephone calls to Lynn J. Alstadt 

Address all correspondence to Buchanan mgersoll Professional Corporation 

One Oxford Centre 
301 Grant Street, 20th Floor 
Pinsburgh, Pennsylvania 15219-1410 
412-562-1632 

-£ b£^J^2E ^ leia 0W " kBBwto * B art *» » d *- a » «—* -* - information and belief 
o^aTp^h^^^ 

false statements may jeopardize the validity of the SlyStW ^ " d *" SUCh WH,fu ' 



BEST AVAILABLE COPY 
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Full name of sole or first inventor Michael Kollman ^ 

Inventors Signature /TTZ^^L^ 

Residence Madison, Dane County, Wiscon^q . 

Post Office Address gfflS Ondpssagon Wav. Mad.W Wisconsin 527^ 



Date /07 to f &3 



. Citizenship USA 



Full mine of second joint jnventor AiaiiiWarfi , 

Invent Signage m /4MUfS ^ t^/^/aT 

ResideBCe M^on, ^ County , WismTisi n Citizenship jU^A 

Post Office Address 4603 Turner Av enue. Madison Wkmmin ^710 



Full name of third joint inventor 

Inventor's Signature 

Residence 



Post Office Address. 



.Date 



. Citizenship . 



Full name of fourth joint inventor m 

Inventor's Signature 

Date 

Residence _____________ 

" — — , — __. Citizenship 

Post Office Address 



Full name of fifth joini invenior 

Inventor's Signature 

Residence " 

" — Citizenship 

Post Office Address 



BEST AVAILABLE COPY 

** TOTAL PftGE.03 ** 



